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Behind the smoke-screen of lay commercialization 
lies the wide realm of scientific vitamin therapy. 
It extends from the bright nursery to shadowy old 
age. Indeed, it is often most urgently indicated at 
those opposite poles of life when, fortuitously, the 
physician’s skill and wisdom are sought with spe- 
cial frequency. 

It seems obvious to us that the doctor, the pa- 
tient and the manufacturer are all best served 
when these beneficient new therapeutic agents, 
the vitamins, are used with the physician’s scien- 


tific knowledge. Our vitamin products have been 
expressly formulated to this end—and to this same 
end are promoted with complete and undeviating 
regard for professional ethics. 

We believe the appropriateness of such a policy 
is so manifest that it recommends itself. 
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AN ENDLESS FIGHT 


In the endless fight against disease, Schering 
has always endeavored to pioneer in the field 
of research—research which has made avail- 
able the most effective therapeutic weapons. 
We pledge to hold high this standard and 
to wield the sharpened sword of © 


research—with ever more telling strokes. 


COPYRIGHT 1945 BY SCHERING CORPORATION 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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DOCTORS DISCHARGED 
from Military Service should 
notify Company immediately. 
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lous breasts are sup-~ 
ported in natural posi- 
tion, thus relieving ab- 
normal strain. 


Improve circulation through the breasts, les- 
sening the chance of the formation of non- 
malignant nodules and improving tone. 


Provide comfort and aid breathing when worn 
by women who have large ptosed breasts. 


Aid maternity patients by protecting inner 
tissues and helping prevent skin from stretch- 
ing and breaking. 

Help nursing mothers by guarding against 
caking and abscessing. 


Individually designed for each patient. 
For a dealer in Spencer Supports look in 


telephone book under Spencer corsetiere, or THE BROWN SCHOOL 


write direct to us. 


An exclusive year round school for children with 
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NUTRITION AND THE TIME FACTOR 


Febrile and certain metabolic diseases impose a 
serious drain on the nutritional reserves of the 
organism. The need for virtually all nutrients is 
increased considerably, far beyond the point 
where dietary adjustment can be expected to com- 
pensate. Hence, as convalescence begins, the in- 
curred nutritional deficit must be made good 
before complete recovery can ensue. The more 
quickly nutritional deficiencies are corrected, the 
more quickly will convalescence progress to com- 
plete return of normal strength and vigor. 

The use of Ovaltine, made with milk as di- 


rected, helps to raise the convalescent’s intake of 
essential nutrients to desired levels. This delicious 
food drink provides biologically adequate pro- 
tein, readily assimilated carbohydrate, highly 
emulsified fat, B complex and other vitamins, and 
essential minerals. Its low curd tension makes for 
quicker gastric emptying, hence it does not cloy 
the appetite. Ovaltine lake the monotony of 
many diets and its attractive, appealing taste 
assures its acceptance by the patient. Hence 
Ovaltine may be given in the recommended three 
glassfuls daily for maximum benefit. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 
VITAMIN D 


*Based on average reported values for milk. 
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CALCIUM ........ 1.104Gm. RIBOFLAVIN... 1.278 mg. 
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@ “Good-bye, Doc—and thanks for everything!” 

Yes, that’s V-Day for the service doctor... 
victory in his war to save lives. 

And doctor that he is—soldier too—he well 
knows how much a “smoke” can mean to a 
fighting man. He himself may find that;same 
comfort and cheer in a few 
moments with a good cigarette. 
Very likely it’s a Camel— for: 
Camels are such a big favorite 
with fighting men—in O.D., in 
blue, and in white. 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 
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A brave new world 


Baby gets off to a good start on ‘Dexin’ feedings. With ‘Dexin’s’ help in assur- 
ing uncomplicated digestion and elimination, baby begins right from birth to 
form good feeding habits. The high dextrin content of ‘Dexin’ (1) diminishes 
intestinal fermentation and the tendency to colic and diarrhea, and (2) pro- 
motes the formation of soft, flocculent, easily digested curds. 

‘Dexin’ is readily soluble in hot or cold milk. Because it is palatable and not 
over-sweet, babies take other bland supplementary foods with less coaxing. 


‘Dexin’ does make a difference. 


Composition—Dextrins 75% « Maltose 24% « Mineral Ash 0.25% e Moisture 
0.75% « Available carbohydrate 99% e 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce e Containers of twelve ounces and three pounds « 
Accepted by the Council on Foods, American Medical Association. 

‘Dexin’ Reg. Trademark 


Literature on request 
BURROUGHS WELLCOME « CO.(U.S.A.)INC.9 & 11 E. 41st Street, New York 17 
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Whenever mother’s milk is unavailable or of insufficient quan- 
tity S-M-A can be relied on to replace it. 


The protein, fat and carbohydrate of S-M-A closely resemble 
those of human milk, both chemically and physically. This 
similarity of S-M-A to mother’s milk is largely responsible 
for the successful nutritional history of S-M-A babies. 


S-M.A is antirachitic. U.S. PAT. OFF. 


S-M-A is derived from the milk of tuberculin-tested cows. Part of the 
butter fat of this milk is replaced with animal and vegetable fats in- 
cluding biologically assayed cod liver oil. Milk sugar, vitamin A and D 
concentrate, carotene, thiamin hydrochloride, potassium chloride and 
iron are added. 

Supplied: 1 lb. tins with measuring cup. 
S. M. A. DIVISION e WYETH INCORPORATED e PHILADELPHIA 3 @ PA. 
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Te SACRED BARK named 
and used by the Spanish padres of 
California combined with the product 
of modern laboratory skill. 


Petrogalar 
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WITH CASCARA 
Cascara (13.2%) in an aqueous 


suspension of Mineral Oil (65%) 


Supplied: 8 fl. oz. 
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PENICILLIN 


—the drug that gives new meaning to the word “control” 


The penicillin which first attracted the attention of 
Alexander Fleming was an “occurrence of nature”, 
with no control exercised over the conditions of its pro- 
duction. Production of pyrogen-free penicillin for the 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 
Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories. In this step, PENICILLIN 
SCHENLEY is being tested to insure standard potency. 
Such measures of elaborate control are your assurance 
that you may specify PENICILLIN ScHENLEY with 
the greatest confidence. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY « Executive Offices: 350 Fifth Avenue, New York City 
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FOR 32 YEARS 


(31 Years in the Same Location) 


We have specialized in the collection of accounts for professional men, hospitals, morticians, 
etc. Not only do we get results, but we always endeavor to retain for our clients the friend- 
ship and good will of those from whom we collect. 


We have no postage nor docket fees; no filing nor membership fees. We receive only a 
moderate commission for results obtained. Absolutely no collection, no charge. And we 
remit monthly on every cent collected. 


Here is all you need do to start our monthly checks coming to you: Send us a list of your 
past due accounts giving name and address of each debtor, amount due and date of last 
payment or charge. Do not send itemized statements. Just list totals of each account. 


As members of the Collection Service Division of the Associated Credit Bureaus of America 
and also of the American Collectors Association, with a total of over 3,000 affiliated collection 
offices, we can render you a dignified, effective, “on the ground” collection service whether 
your debtors are located in the United States, Canada, Alaska or Hawaii. These offices, 
like our own office, were elected to membership after careful investigation as to efficiency 
and reliability—and each office is covered by a surety bond. 


Reference: Security National Bank, 7th and Minnesota Avenue, Kansas City, Kansas. 


MORANTZ MERCANTILE AGENCY 


DAVID MORANTZ, Manager 


SECOND FLOOR, GROSSMAN BUILDING, KANSAS CITY, KANSAS 
“Established 1913 and our first client is still with us.” 


Quality carries on 


Delicious and 
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nay be diabetic 


A review of the records of over 
45,000 selectees by Blotner and 
Hyde* reveals an incidence of dia- 
betes among young adults much 
greater than earlier studies have in- 
dicated. In the eighteen to twenty- 
five-year age group, the number of 
cases was found to be three to four 
times as high as shown in the Na- 
tional Health Survey. In men of 
twenty-five to forty-five years, dia- ; 
betes occurred four to five times as 
often as in the previous estimate. 
Another striking fact—78 percent 
of the cases thus discovered were 
not aware of ever having had dia- 
betes! 

While the question of the actual 
incidence of diabetes cannot be 
answered with accuracy, physicians 
are alert to the unmistakable up- 
ward trend. A routine qualitative 
urine-sugar test on every patient is 
becoming an increasingly impor- 
tant procedure. Only through un- 
relaxed vigilance may early and 
adequate treatment be made avail- 
able to the patient before impor- 
tant complications develop. 

For rapid effect— 

Iletin (Insulin, Lilly) 

Iletin (Insulin, Lilly) made from 

zinc-Insulin crystals 
For prolonged effect— 

Protamine, Zinc & Iletin 

(Insulin, Lilly) 

Intermediate effects may be ob- 
tained by suitable combinations of 
Insulin and Protamine Zinc In- 
sulin. 

Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 
*Blotner, H., and Hyde, R. W.: New England J. Med., 
229:885, 1943. 
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Trunes had looked pretty good for the North-Side 
Hornets until young Bill Wilkins broke his leg in the 
first sctimmage of the season. Bill was tough, but not 
so tough that his tibia didn’t snap when twisted under 
the weight of three enthusiastic tacklers. Then followed 
_ days of hospitalization, with the inevitable cast and long 
hours of patient waiting. Now everything was to be all 
right, for only this morning Dr. Perry had said, “Just 
two more weeks, Bill, and you'll be as good as new.” 
Bill knew that when Dr. Perry said “two weeks” he 
meant just that. All his life he had been taught to respect 
Dr. Perry and to rely on his judgment. It never occurred 
to him to question the doctor's decision. 


Through the years, Eli Lilly and Company has sought 
to deserve for itself and for Lilly Products the confidence 
and respect of the physicians whom it serves. There have 
been no secrets from the medical profession, no duplicity, 
no subterfuge. The full and complete formula of every 
Lilly Product is always available. Quality is the first con- 
sideration in manufacturing procedures. From the selec- 
tion of the crude materials to the testing of the finished 
product, there is no compromise. Every single Lilly 
Product must be worthy of the name it bears. Physicians 
can have.the same confidence in 
Lilly Products that young Bill YY, 
Wilkins has in Doctor Perry. Le 
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PPOSITORIES (V me— 


TREATMENT OF 


Diethylstilbestrol, Lilly, 


fulfills all requirements 
for the prompt and thorough treatment of menopausal disorders. An estro- 
genic response which quickly eliminates the effects of ovarian inactivity im- 


mediately follows the administration of Diethylstilbestrol. A variety of forms 


and dosage sizes is available through your-regular source of medical supplies. 
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EPIGASTRIC HERNIA: A FACTOR IN UPPER ABDOMINAL 
DIAGNOSIS 
Glenn R. Peters, M.D., and C. C. Nesselrode, M.D. 


Kansas City, Kansas 


Search of the literature and of standard textbooks 
of surgery reveals a definite lack of information on 
epigastric herniae. Although the lesion is fairly 
common it too often is overlooked and the patient's 
symptoms are attempted to be explained on some 
other basis. In fact, a well known authority! be- 
lieves the symptoms occurring in persons having an 
epigastric hernia can be explained on the basis of 
other existing pathology and that those ascribing 
symptoms to this type of hernia are conferring “a 
dignity and importance on epigastric hernia that it 
does not deserve”. We have had some very interest- 
ing experience with epigastric hernia in the past 
few years and feel that it must be considered as a 
factor in making a diagnosis of upper abdominal 
symptoms. We have reviewed some of the literature 
and summarized 28 cases which have been operated 
upon at St. Margaret’s Hospital from 1934 through 
1942, in an effort to learn the symptomatology and 
incidence of these defects. 

ANATOMY 

An understanding of the anatomy of the region 
involved in epigastric hernia is necessary if one is 
to understand the structure of them. The aponeu- 
rosis of the external oblique, internal oblique, and 
the transversalis muscles meet in the midline of the 
abdomen to form a relatively avascular, dense struc- 
ture which is termed the linea alba. Blood vessels 
and nerves pierce this structure usually to one side 
or another and carry with them a prolongation of 
the transversalis fascia. These openings, therefore, 
are potentially weak spots. These vessels are usually 
branches of the lower intercostal vessels and after 
penetrating the fascia supply the preperitoneal fat 
and peritoneum. The great mass of preperitoneal 
fat is usually massed about the falciform ligament of 
the liver which is the obliterated remnants of the 
umbilical vein. An increase in the intra-abdominal 
pressure may then cause a tearing of the fibers of 
the fascia at the weakened points where it is pierced 


by the vessels and allow a tab of the preperitoneal 
fat to protrude through the hernial opening. These 
defects usually occur to one side of the linea alba 
because of the density of this structure but may occur 
at the lateral border of the rectus muscle. In fact, 
one of the cases included in our study was a lateral 
rectus hernia apparently arising from a defect in the 
transversalis fascia near the midline. As the hernial 
opening enlarges the fat tab carries with it the 
subjacent peritoneum resulting in the formation of 
a hernial sac as in the more familiar type of hernia. 
Abdominal contents in turn may be pulled into the 
sac. Thus we have, on an anatomical basis, two 
types of epigastric hernia, those consisting merely of 
a preperitoneal fat tab and those having a peri- 
toneal sac, with or without abdominal contents. In 
our series 17 of the 28 had a peritoneal sac, 10 con- 
sisted merely of a preperitoneal fat pad, and one did 
not explicitly state the structure. Seven of the 17 
had omentum attached. No other abdominal con- 
tents were present. Luke reports 20 peritoneal sacs 
present in 33 cases operated, with seven of them 
containing omentum. 
INCIDENCE 

Epigastric herniae are generally considered to be 
acquired and never or seldom to be congenital. They 
occur most frequently in men who are accustomed 
to and do hard labor. Of our series 12 cases oc- 
curred in men who could be classed as laborers. The 
incidence of this hernia as to sex usually shows a pre- 
ponderance of men. In our series 18 cases occurred 
in men and nine in women. Luke? reports 42 males 
out of 46 subjects and Friedenwald and Morrison? 
59 males in 65 cases. 

The average age of our series was 37.3 years, the 
oldest patient being 60 years of age and the youngest 
four months. This compares with 42.4 years aver- 
age as given by Luke and 45.0 by Iason‘. 

Of the nine women operated, six of them had 
child labor with the resultant increased intra- 
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abdominal pressure as a possible causative factor. 
Diastasis recti is not to be confused with epigastric 
hernia following childbirth. This condition is due to 
the widening of the linea alba allowing the recti 
muscles to separate and there is no hernial defect in 
the fascia. 

Of the 28 cases we are reporting, seven of them 
had or had suffered from hernia of another region. 
The inguinal type was the predominating associated 
hernia. 

During the same nine-year period a total of 816 
cases of hernia were operated which gives an in- 
cidence of 3.4 per cent epigastric hernia. The most 
commonly quoted figures are those of Berger® which 
are given as .03 per cent. All of our figures are 
based on operative reports and thus is an incidence 
as seen at operation and not a true incidence of 
occurrence. 

SYMPTOMS 

As mentioned in an earlier paragraph there has 
been some controversy as to the symptomatology of 
epigastric hernia. A great many of them are, of 
course, asymptomatic. These are the type picked up 
on routine physical examination as a prelude to em- 
ployment and consist usually, as has been stated, of 
preperitoneal fat or a hernial sac into which abdom- 
inal contents have not found their way. It is sur- 
prising the number of herniae that are found when 
the examiner is “epigastric conscious”. 

Those herniae giving rise to complaints give 
variable and inconstant symptoms, and may simu- 
late many intra-abdominal lesions. Pain was the 
most common complaint in our study, being present 
in nearly all of the cases. The degree of severity of 
the pain varied from the acute type generally seen 
as a result of ruptured viscus to the gnawing nag- 
ging pain described by peptic ulcer patients. Nausea 
was the rule and vomiting occurred in a large per- 
centage of cases. Indigestion or dyspepsia was noted 
by several. Of the objective symptoms the most ob- 
vious was the presence of a bulging mass in the mid- 
line between the xiphoid and the umbilicus. Tender- 
ness on palpation over the hernial defect was an al- 
most constant symptom even in those cases without 
appreciable bulging. Indeed, Moschcowitz®, one of 
the earliest writers on epigastric hernia, described 
this tenderness on palpation as a constant symptom 
and he depended a great deal on this point in making 
his diagnosis. In making the examination for epi- 
gastric hernia the patient should be standing in an 
oblique light and be asked to cough while the 
examiner is palpating and inspecting the suspected 
area. 

Moschcowitz® believes that epigastric herniae 
have a very definite symptom complex and that many 
patients were treated for gallbladder disease and pep- 
tic ulcer, when, in reality, they were suffering from 


epigastric hernia. In a later publication Friedenwald 
and Morrison? were struck by the fact that the 
gravity of the symptoms were so much out of pro- 
portion to the physical observations. Charlton’ re- 
ports a case of epigastric hernia causing severe symp- 
toms simulating a ruptured viscus and proven at 
operation. It was such a case as Charlton’s that first 
directed our attention to epigastric hernia symp- 
tomatology. 

Last fall a 24-year-old white male was admitted to 
the hospital because of severe upper abdominal pain. 
He was feeling well on the day preceding his ad- 
mission, in fact, had worked as a laborer until mid- 
night, then went home, ate a light supper and re- 
tired. He was awakened about seven hours later with 
a severe pain which he localized in the epigastric 
region. Various methods of relief were tried at 
home, but without success, and he was brought to 
the hospital. He was nauseated, but had not vomited. 
On questioning him it was learned that he had expe- 
rienced some vague abdominal discomfort for a pe- 
riod of a year or more, and had been placed on a 
modified diet and powders. He experienced some 
relief but was not entirely free of pain, but had no 
severe episodes. 

Physical examination on admission revealed a 
robust young man apparently in acute pain. He 
was rolling about on the bed and frequently bent 
forward so his chest was touching his knees. He 
was bathed in a cold perspiration. The tempera- 
ture was subnormal, pulse retarded and blood pres- 
sure depressed. The picture was that of a mild shock. 
Great difficulty was experienced in examining his 
abdomen due to his aversion to the supine position. 
The abdomen was rather obese and quite rigid. The 
rigidity seemed to be somewhat voluntary as at 
times the muscles would relax. Any attempt at 
examination would cause muscular contraction. Ur- 
inalysis was negative, the white blood count was 
20,000 with 73 per cent polys. Although the pic- 
ture was that of a ruptured viscus, several factors 
were against that diagnosis. A period of waiting 
was decided upon and opiates were given for relief 
of pain. Examination in 24 hours revealed a soft, 
relaxed abdomen and a small epigastric hernia which 
was tender to palpation. Operation was decided upon, 
exploration of the abdomen was negative and the 
hernia was repaired. An uneventful recovery en- 
sued and the patient has remained well. 


DIFFERENTIAL DIAGNOSIS 
Of our cases one is struck by the similarity of the 
history given to the history of a peptic ulcer, al- 
though x-ray examination and subsequent explora- 
tion at operation failed to reveal the presence of a 
gastric or duodenal lesion. Another case gave a his- 
tory of gallbladder disease and on cholecystography 
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revealed a non-functioning gallbladder which was 
removed at the time of operation. Six cases gave a 
history of appendicitis typical enough that the oper- 
ator felt justified in doing an appendectomy at the 
time the hernia was repaired. It is significant, we 
feel, that only one of the appendices was reported 
as acute by the pathologist. These are the more 
common associated abdominal lesions as reported by 
most authors. 

Sullivan and Antupit® relate three cases of epigas- 
tric hernia giving gastrointestinal symptoms which 
were relieved by operation for repair of the hernia. 
Lewishon? relates an interesting series of cases in 
which epigastric hernia accompanied an ulcer of the 
stomach, carcinoma of the stomach, duodenal ulcer, 
cholelithiasis and of chronic appendicitis. He par- 
ticularly emphasizes the importance of a thorough 
examination before operation and exploration of the 
abdomen at the time surgery is performed. Other- 
wise he concludes that many intra-abdominal con- 
ditions will be passed over in the mistaken belief 
that the epigastric hernia is the sole cause of the 
patient’s complaints. 

Pemberton and Curry!° reviewed 296 cases of 
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epigastric hernia operated at the Mayo Clinic. Of 
the patients giving visceral symptoms only 22 per 
cent got relief from an operation on the hernia alone, 
as compared to 72 per cent relief of those operated 
for hernia and a visceral lesion as well. They con- 
clude that no group of visceral symptoms can be 
said to be typical of epigastric hernia. 

The decision as to whether an epigastric hernia is 
the seat of the patient’s complaint would seem to lie, 
then, upon the findings of the symptoms heretofore 
elaborated. A careful examination before operation 
and exploration of the abdomen is necessary to rule 
out the presence of visceral pathology accompany- 
ing the hernia. Lesions of the stomach, duodenum, 
gallbladder, colon and appendix are the more com- 
mon associated lesions and are to be eliminated be- 
fore being satisfied that your patient will be cured by 
repair of the hernia alone. 

CONCLUSIONS 

We have reviewed the literature and a series of 28 
cases of epigastric hernia. It has been striking the 
number of instances in which the clinical picture is 
that of some intra-abdominal lesion. In the final 
analysis, the epigastric hernia has apparently been 
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the site of the trouble. There are those who believe 
epigastric hernia is relatively asymptomatic, but we 
believe, after studying our series of cases, that symp- 
toms can be caused by epigastric hernia and that 
those symptoms are relieved by repair of the hernia. 


SUMMARY OF CASES 


Luke? 

Average Duration Symptoms—Years..-. 4.4 5.2 
Omentum Present ...... 7 7 
Associated Visceral a 8 16 
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Admittedly, the greatest accomplishment of medi- 
cine over the past half-century has been in the field 
of prevention. It is a striking fact, however, that 
throughout these years of achievement the profes- 
sion has held tenaciously to the concept of the di- 


chotomy of mind and body and has stood by in ap- - 


parent impotence while the tide of mental invalidism 
has progressively risen until today we find, according 
to hospital statistics, that only 350 of every 100,000 
of our population are hospitalized yearly in the hos- 
pitals devoted to the treatment of somatic disorders, 
while 500 of every 100,000 are yearly invalided by 
totally disabling mental or nervous disorders; and 
that yearly there are admitted to our institutions 
devoted to the care and segregation of mental cases 
100,000 unfortunates suffering from major psy- 
choses while 750,000 more develop totally incapaci- 
tating minor psychoses not requiring segregation. 

The above would indicate the vast disparity in 
numbers of those limiting their practice to nervous 
and mental conditions and those devoting their 
effort to the treatment of physical disorders. More- 
over it tends to emphasize the reluctance of the pro- 
fession to recognize mental disorders as the greatest 
single invaliding factor in our health problem of 
today. The pitiful fewness of the physicians who 
are devoting their energy and effort to a study of 
these conditions may account for the progressively 
rising curve of this type of invalidism. 

Are mental disorders preventable? If so, in what 
way and to what degree can they be prevented? Will 
their prevention require special skills or techniques? 
These are questions that challenge the skill and re- 
sourcefulness of the profession. Beyond the horizon 
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of medical achievement lies the vast unexplored 
domain of the mind and its function as the adjust- 
ing mechanism of our turbulent emotional cross 
currents, our urges and inhibitions, our drives and 
frustrations, our fears and longings and the inter- 
personal conflicts that unconsciously motivate our 
behavior and determine our reaction to the stresses 
of life. 

The doctor is supposed to understand his case 
but understanding it is not limited to a knowledge 
of the pathology or to methods of dealing with the 
physical symptoms by which it is expressed. All 
too frequently no organic pathology can be deter- 
mined although suffering is evident. Then we must 
deal with a more complex morbid entity, the indi- 
vidual in the totality of his emotional reactions. 
This vast almost unexplored field is the last frontier 
to the conquest of which the mind and energies of 
the medical profession should be directed. As the 
greatest single factor in human invalidism it cannot 
longer be ignored. Nor can we justify our past 
attitude of impotency in dealing with the problems, 
medical, sociologic and economic, resulting from it. 


It will be recalled that the Civil War with its 
mangling nerve injuries gave a tremendous impetus 
to the study and repair of nerve injuries. That was 
the foundation for our marked advances in the field 
of neurology. Similarly, World War I made us con- 
scious of the necessity of considering the mental as 
well as the physical fitness of those entering the 
armed forces but not nearly conscious enough to 
prevent the induction of many who were actively 
or potentially psychotic, an oversight that has cost 
the Government over a billion dollars in the past 25 
years. Eighty-five per cent of those hospitalized 
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never qualified for military service but were elimi- 
nated from the training camps because of mental or 
nervous unfitness. Nor did the federal government 
assume full responsibility for their care. A con- 
siderable portion are still maintained in our state 
hospitals, contributing to their over-crowding to the 
detriment of service to our civilian population, either 
because they were prematurely discharged from 
veterans’ hospitals, because beds were unavailable 
or because guardians or relatives were uncoopera- 
tive in facilitating federal hospitalization. The 
present world conflict with its revolutionary transi- 
tion to air and mechanized warfare has emphasized 
the necessity for a discriminating evaluation of 
mental and nervous factors in those entering the 
armed forces. 

The realization is inescapable that mental stability 
under stress is a more important factor than strong 
arches or perfect teeth, that the ability to think 
quickly in an emergency is more important than to 
be able to march 25 miles under a full pack, and 
that to te able to successfully withstand a war of 
nerves is fully as necessary as capacity for physical 
courage and endurance. This realization emphasizes 
the imperative need of further research in the field 
of mental disorders, not by any special group but by 
the entire medical profession and those engaged in 
the field of medical research. Prevention is the first 
step. Its biological aspects are problems for the re- 
search worker. The clinical contribution to pre- 
vention will be made by the family physician, the 
pediatrician and those engaged in the various spe- 
cialties who are usually the first to contact such 
patients. Their careful study and sound advice will 
be a significant contribution to both the prevention 
and the arrest of functional mental disorders in their 
incipient stages. While the newer therapies have in 
recent years made possible the restoration to normal 
health and efficient economic functioning of many 
who were previously regarded as hopeless, there is 
still a lamentably high percentage who fail to re- 
spond to treatment or who experience only partial 
relief from their disorders. 

Most of us find it impossible to escape the theory 
of cause and effect or form a conviction that distor- 
tions of thought and behavior are primarily de- 
pendent on organic or functional factors as yet un- 
discovered but which future research may be ex- 
pected to reveal. This is a simple and tenable for- 
mulation. Upon its validity, which the profession 
must prove or disprove, rests the question of pre- 
ventability as well as of cure of the functional 
psychoses. The notable service rendered to human- 
ity by those working in the research field, partic- 
ularly bacteriology, in establishing the cause of 
many of our physical diseases, pointing out the way 
to methods of prevention such as adequate quaran- 


293 


tine regulations, immunization, prophylaxis and 
other measures accruing from the discoveries of 
Jenner down to the present rarely receives that de- 
gree of appreciation to which it is entitled. The 
contributions of Pasteur, Koch, Klebs, Noguchi and 
an army of other investigators have established 
means of combating the most common and preva- 
lent types of organic disease and have brought about 
an almost complete immunity of the present gen- 
eration to disease scourges that half a century ago 
plagued communities with morbidities and mortali- 
ties from which escape seemed impossible. 

Those concerned in the study of problems of 
mental disorder are awakening to the fact that if 
this particular source of invalidism is to be success- 
fully combated, measures looking toward its pre- 
vention must be instituted. With over one-half of 
the hospital beds of our nation occupied by those 
suffering from nervous and mental disorders and 
approximately one-third of the hospital beds of the 
entire nation occupied by those suffering from a 
single specific type of mental disease we cannot fail 
to be impressed with its importance. To the half 
million segregated sufferers from mental illness 
that this nation is supporting today we may add 
another five million of those suffering from neurotic 
disorders not sufficiently severe to demand segre- 
gation but invaliding to the extent that the indi- 
vidual becomes an object of public support, unable to 
make his or her contribution to national economy. 
Of the one million twenty-seven thousand hospital 
beds in the United States, four hundred ninety-eight 
thousand are in constant use in the care of mental 
and nervous cases. Of the remaining five hundred 
twenty-eight thousand beds, not more than seventy 
per cent are occupied at any one time in peace time. 

Thus it may be seen that mental disease becomes 
an economic factor that should engage our serious 
consideration, as the financial burden such invalid- 
ism imposes becomes a tax on public revenue to 
which we must all contribute. Therefore, the prob- 
lem of the mentally ill is not a problem in which 
the medical profession alone is concerned; it is a 
public calamity, a problem for the sociologist, the 
psychologist, as well as the medical specialist. 

Very few of these cases come directly to the care 
of a psychiatrist. Most of them are referred by the 
internist, surgeon, or other type of specialist who 
recognizes in these morbidities the type of disorder 
demanding treatment by special methods. 

The imperative necessity of measures looking to- 
ward the prevention of a disorder of such preva- 
lence and such serious character cannot escape recog- 
nition, not only in relation to those asocial condi- 
tions that lead to mental invalidism, but also in 
rgeard to those exhibiting antisocial trends. Deviates 
exhibiting qualities of waywardness, incorrigibility, 
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behavior disturbances or delinquency in early life 
require special attention lest proclivities inimical to 
the welfare of the individual and society alike crys- 
tallize into antisocial types and become aligned with 
our already too large array of criminal personalities, 
as crime is another factor in our social cosmos seri- 
ously affecting our social and economic life. The 
Federal Bureau of Investigation recently stated that 
the yearly crime bill for the nation was estimated at 
fifteen billion dollars which represents $10 per 
month for every man, woman and child in the 
nation. We are therefore deeply concerned at this 
time in a program of prevention not only of mental 
disorders resulting in complete and protracted in- 
validism but in those deviations from the normal 
trend of thought and activity appearing in early life 
that are the precursors of social delinquency, de- 
pendency, or crime. 


In any program of prevention of invaliding dis- 
orders the medical profession may be depended upon 
to stand as a solid unit and in the problem we are 
facing in reference to mental invalidism no effective 
program can be initiated or carried out without the 
most generous sponsorship and assistance of the 
profession. In the promulgation and launching of 
such a program the assistance and loyal support of 
the medical profession of the nation will, I feel as- 
sured, be given in the same spirit of generous help- 
fulness as other beneficences that medicine has un- 
selfishly contributed to human health and happiness. 


It has been definitely established that the founda- 
tion for many of our psychotic and criminal types 
can be readily traced to early childhood departures 
from normal trends of behavior. Pediatricians were 
among the first to recognize the necessity for early 
guidance in the training of children in normal and 
healthy channels of thought, finding this essential 
in the development of an effective and properly bal- 
anced adolescence and an insurance against the 
development of antisocial trends leading to delin- 
quency and crime. 


There is nothing to justify the feeling that the 
prevention of mental disorders is more difficult than 
the prevention of many other conditions that have 
apparently been completely conquered through re- 
search. From the time of the discovery of the tu- 
bercle bacillus by Koch the preventability of this 
disorder was established. When the spirochaete of 
syphilis was identified by Schaudinn it was known 
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that this was a preventable disorder, yet it has taken 
more than thirty years to establish an effective anti- 
tuberculosis campaign that has reduced a mortality 
that was 200 per 100,000 in 1900 to 53 per 100,000 
in 1935 and it was thirty-five years after the dis- 
covery of the infective organism before any effective 
effort to stamp out syphilis was undertaken. 

It would seem reasonable that a preventive pro- 
gram looking toward the limitation of mental dis- 
orders with their vague and baffling etiologic factors 
may be expected to be received with misgivings by 
the public and it will doubtless take many years of 
educational effort to secure that wholehearted co- 
Operation necessary to accomplish preventive meas- 
ures in the establishment of means and methods 
whereby the present influx of deviates may be def- 
initely reduced. 

Perhaps as great or a greater accomplishment may 
be effected in relieving the conditions manifested by 
the so-called border-line group made up of the 
psychoneuroses, milder behavior deviations and evi- 
dences of social or economic maladjustment which 
at times are as disabling as the frank psychoses and 
include hysteria, morbid compulsions and tensions, 
psychic invalidism, sexual deviation and incapacities, 
and neurasthenia. With this latter group those in 
the general field of medicine are quite familiar and 
the wailing of the individual who complains of a 
multitude of distressing and disabling symptoms for 
which no pathological background can be discovered 
makes life a burden to the physician who attempts 
to minister to his ills. In this group more than any 
other preventive psychiatry, not necessarily adminis- 
tered by the psychiatrist but implemented upon a 
more understanding concept on the part of the gen- 
eral practitioner or specialist of the total personali- 
ties with which he deals, will do much to limit the 
incidence of these disorders. Before we can expect 
the general profession to become interested in prob- 
lems of emotional and behavioral departures from 
the normal the terminology of psychiatry should be 
reduced to plain understandable terms that are suf- 
ficiently descriptive to carry a definite meaning. 
Academic dissertations that seemingly have as their 
objective not the clarification of the problem but a 
play on high sounding terms and nebulous theoriza- 
tions without conclusions based on determined facts 
will neither prove interesting to the average physi- 
cian nor encourage him to devote more time to a 
study of these problems. 


A negative word should be said about the use of sulfon- 
amides in the treatment of active rheumatic fever or chorea. 
As early as 1938, Massell and Jones, Coburn, Swift and 
others reported series of acute rheumatic fever treated with 
sulfanilamide. Without exception, all groups of investi- 
gators found that not only were cases not helped, but 


almost invariably the rheumatic fever was intensified and 
that toxic reactions occurred in a much larger group of 
cases than occurred in the usual use of sulfonamides in 
general infections; particularly was this true as regards 
fever, skin manifestations and anemia—Alfred W. Harris, 
M.D., in Texas State Journal of Medicine. 
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SCHEDULE FOR SUPPLEMENTAL DIETS INCLUDING 
RATIONED FOOD 


Mr. R. S. Fanestil, district food rationing officer, 
approached the medical society some time ago with 
a request that a committee be appointed to estab- 
lish a schedule for supplemental diets that would 
be made uniform throughout the state. He pointed 
out that the Office of Price Administration has no 
desire to interfere with a doctor's dietary treatment 
but that the numerous unusual requests for addi- 
tional rationed foods had created a complex prob- 
lem that the rationing board was unable to solve 
without assistance from the medical profession. 

It is the wish of the OPA to allow all necessary 
diets, and it has therefore asked the medical profes- 
sion to set up its own standards. In spite of the 
surrender of Japan and certain relaxations in the 
rationing program, it is believed that sugar and meat 
will probably be rationed for some time to come 
and that the following schedule will continue in 
force until all controls have been released. 

A committee from the medical society has studied 


this problem and prepared this schedule. They wish 
to announce that a great deal of assistance was re- 
ceived through the Detroit Medical Society and that 
many of the diets mentioned below have been 
adopted from that source. The committee also 
wishes to express its appreciation to the food ra- 
tioning office and to Mr. Fanestil for his coopera- 
tion and assistance. 

For any patient requiring a special diet of ra- 
tioned foods, the following table will be effective 
as the maximum allowable. For any diet not in- 
cluded here, special approval must be obtained. 

In that case the doctor will write a prescription 
stating the number of pounds of meat requested per 
week, and the ration board will translate this into 
points. He will give the name of the patient, a 
one-word description of the illness, and the length 
of time the diet is to remain unchanged. Special 
forms are available at the local rationing office if 
these are preferred. 


No Special Diet Recommended 

Pregnancy (Unless complicated. Then 
prescribe according to the condi- 
tion present) 

Cardio-Vascular Diseases 

Prostate Diseases (except cancer) 

Cystitis 

Pyelitis 

Pyelonephritis 

Fractures 

Arthritis, Rheumatism, Neuritis 

Hay Fever 

Epilepsy 

Pemphigus 

Cerebral Hemorrhage 

Meats and Fats 
Pounds Per Week 
Basic Guide 

Malnutrition, Underweight .... 

High Caloric 

Reduction 


denum 
Colitis 
Sprue 


Nervous Dyspepsia 


Cholecystitis 
Jaundice 
Gall Stones 


Bright’s Disease 
Chronic Nephritis 


Nephrosis 


Anemia, all types 

Leukemia, all types 

Purpura 

Hodgkin’s Disease 

Lympho Sarcoma 
Respiratory 


High Protein and Low Carbohy- 

drate 
Diabetic Diets 

P 60-F 75-C 150 

P 70-F 100-C 150 

P 80-F 100-C 150 

P 90-F 150-C 150 

P 100-F 150-C 150 

Gastro-Intestinal Diseases 

Ulcer-Stomach, Gastric, Duodenal, 

Marginal 


Bronchiectasis 
Chronic Bronchitis 
Pleural Effusion 


Blastomycosis 


Diverticulosis of Colon or Duo- 


Nervous Indigestion 


Gall Bladder Diseases 


Genito-Urinary Diseases 


Glomerula-Nephritis 
Arteriosclerotic Nephritis 
Nephrotic Type of Nephritis ... 


Blood Diseases 


Meats and Fats 
Pounds Per er 


Meats and Fats 
Pounds Per Week 


Fungus Infection 

Emphysema 

Pulmonary Tuberculosis 
Suppurative Diseases 

Osteomyelitis 

Chronic Bone Disease 

Abscess 

Peritonitis 


Urticaria or Hives 
Angio-Neurotic Edema 


Endocrine Diseases 
Addison’s Disease 
Hyperthyroidism 
Toxic Goiter-Nodular Goiter ... 
Hypothyroidism 
Acromegaly 


Miscellaneous Diseases 
Hyperinsulinism 
Post operative cases with debility 
Diseases 
Aged debilitated persons 
Debility following acute illness 


Cancer, Sarcoma, Malignancy, 
Carcinoma, Epithelima 


Malignancy of Lung 
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Silicosis 

Cirrhosis of the Liver ......... 6 
5 : 
6 5 
6 
6 6 
4 5 
6 Empyema ......... 5 a 

7 Lung Abscess ..... 

9 Preumania 6 
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PRESIDENT’S PAGE 


To The Members of The Kansas Medical Society: 


In our last bulletin we advised you that your president had been directed by 
the Council to appoint a committee which would draft a panel based on the one 
outlined by the Kansas Physicians’ Service, but of a much greater scope. This 
committee has now been appointed. It hopes to have the panel ready for sub- 
mission to the Council before the national meeting convenes. 


Your president feels that, with the cessation of fighting and with the resultant 
changes in the nation’s economic life, socialized medicine in some form is just 
around the corner. Only today leaders of the American Federation of Labor 
have announced their approval of the Wagner-Murray-Dingell bill. During the 
war many private citizens received benefits from health insurance of various 
types and the majority favor a continuance of some type of health insurance. 
It is also my understanding that President Truman is said to be planning a 
broader social security program. All of this may be brought to a climax at the 
big government-labor-industry conference in September. 


This tendency to socialize medicine has been growing at a time when we were 
all too busy with our own private practices to keep abreast of the situation and 
at a time when sixty thousand of our conferees were still in military service. 
It is imperative that we all wake up to the fact that some form of prepaid medical 
service must be recommended for a national bill. A new medical order is inevi- 
table. Whether we cling to the old order or whether we create a new one is 
not the question. The question is rather what sort of a medical order is it going 
to be and whether it is the best that we can devise. 


The problem is a serious one and must be attacked by the best understanding 
that medicine can bring to it. I am urging every one of you who may have any 
suggestion to send it in immediately so that our committee may give it careful 
consideration. Let us all get behind this problem and let us endeavor to go 
forward together. 


Sincerely yours, 


President 


a 
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EDITORIALS 


The Soft Answer 

Elsewhere in this issue is reprinted the platform 
of the A.M.A. Council on Medical Education and 
Public Relations. The dignity of the American 
Medical Association is reflected in these “14 points”. 
But there is also an interest, new to the parent or- 
ganization, in the economics of medicine. 

If not new, interest is translated into practical 
terms so this document may well have a value out 
of proportion to its intrinsic worth in that the “14 
points” may presage a new era for the A.M.A. It 
may be a soft answer, but it is tangible. It may not 
have gone as far as some doctors would like, but 
when has this degree of realism been approached 
before? It may not offer a Utopia to medicine, but 
certainly it points the way toward improvements. 
And we wish to commend the Council for its 
courage. 

Included is an ingenuous commentary on the 
fact that the problem of national health involves 
more than merely the supply of physicians. Ap- 
proval is given voluntary pre-paid plans for medical 
and hospital care. Medical education, public instruc- 
tion and post-war planning are the remaining major 
considerations. 

The section on politically engineered medical 
changes is surprisingly pacific, which some persons 
believe should have been strengthened. The some- 
what equivocal way in which problems pertaining 
to public agencies are left hanging has also been 
criticized. Similarly has the omission of specific 
items been deplored and the failure to declare means 
for accomplishing these goals. 

Right or wrong, consideration should be given 
certain possible effects of this declaration that are 
not necessarily apparent in the text. In more than 
one instance has defeat been changed into victory 
through the use of no weapon other than time. A 
pitched battle today on the question of federally 
controlled medicine would be fought on enemy 
territory and under certain other disadvantages. It 
is not impossible that a delay in this decision might 
provide the medical profession more favorable cir- 
cumstances. Therefore the soft answer to social 
planners need not necessarily indicate weakness on 
the part of the A.M.A. 


Failure to include certain items may also be de- 
liberate. A program is governed by the interpreta- 
tion that is placed on its announcement and on the 
expansive inclinations of its authors. There is no 
reason to stop at 14 points except that an ending 
was required some place. Moreover, these 14 points 
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might be grouped into five major categories with- 
out sacrificing the identity of any of them. Revers- 
ing the argument, these may easily be construed to 
take in more territory than implied by a literal in- 
terpretation. 

Perhaps the A.M.A. should have pointed the way 
for establishing these principles, but on the other 
hand the states have a responsibility also. It might 
well be that the states should work out their own 
solutions and Kansas, for one, would certainly pre- 
fer to have a voice in its destiny. 

So, all in all, the 14 points represent a long 
stride in a new direction. If they are not all that 
might have been desired, if the soft answer is 
somewhat less emphatic than might have been used, 
at least a beginning has been made. And a very 
good beginning which will flourish to become in- 
creasingly effective as doctors all over our nation 
provide the necessary vitality for its growth. 


Board Postpones Examinations 

.The American Board of Ophthalmology has announced 
that transportation difficulties have caused postponement of 
the examination scheduled for Chicago in October. That 
examination will be given January 18 to 22 inclusive. — 

The board’s 1946 schedule provides for examinations 
in Los Angeles January 18 through January 22, in New 
York in May or June, and in Chicago in October. 


Course in Clinical Allergy 


The School of Medicine, University of Pittsburgh, will 
offer an orientation course in clinical allergy under the 
sponsorship of the American Academy of Allergy for five 
days, October 1 to 5, 1945, inclusive, at the School on 
Bayard Street, Pittsburgh, Pennsylvania. Registration for 
evening round table conferences will be only by special 
arrangement. The fee for veterans, service men, and resi- 
dents is $10, and for all others $40. Inquiries should be 
addressed to William S. McEllroy, M.D., dean of the 
school. 


To Establish Mental Ward 


Plans are now being completed to provide the University 
of Kansas hospitals with enlarged facilities for the treat- 
ment of mental patients and for the instruction of medical 
school students in the specialized line. Workmen are now 
converting a former convalescent ward into a psychiatric 
ward, equipped to serve about 25 patients at a time, and it 
is thought that the conversion will be completed October 1. 

The addition of the ward was made possible by a 
$10,000 appropriation granted by the last Kansas legis- 
lature for remodeling and equipment. Another bill gave 
the probate court authority to send a person to the school 
of medicine for diagnosis and recommendation as to 
whether or not he should be committed to a state insti- 
tution. The new facilities will be used primarily as a diag- 
nostic center, and it is planned that patients will Be short- 
time patients. 

Organization of the staff has not been completed, but 
it will be directed by members of the neurology and 

psychiatry department of the school of medicine, who will 
also serve as instructors. 
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CONSTRUCTIVE PROGRAM FOR MEDICAL CARE 


AMERICAN MEDICAL ASSOCIATION 


This platform was adopted by the Council on Medical Service and Public Relations and the Board of 
Trustees of the American Medical Association on June 22, 1945. 


Preamble 


The physicians of the United States are interested in extending. to all people in all communi- 
ties the best possible medical care. The Constitution of the United States, the Bill of Rights and 
the “American Way of Life” are diametrically opposed to regimentation or any form of totali- 
tarianism. According to available evidence in surveys, most of the American people are not inter- 
ested in testing in the United States experiments in medical care which have already failed in 


regimented countries. 

The physicians of the United States, through the American Medical Association, have stressed 
repeatedly the necessity for extending to all corners of this great country the availability of aids 
for diagnosis and treatment, so that dependency will be minimized and independence will be stimu- 
lated. American private enterprise has won and is winning the greatest war in the world’s history. 
Private enterprise and initiative manifested through research may conquer cancer, arthritis and 
other as yet unconquered scourges of humankind. Science, as history well demonstrates, pros- 
pers best when free and unshackled. 


Program 


The physicians represented by the American Medical Association propose the following con- 
structive program for the extension of improved health and medical care to all the people: 


1. Sustained production leading to better living conditions with improved housing, nutri- 
tion and sanitation which are fundamental to good health; we support progressive action toward 
achieving these objectives: 

2. An extended program of disease prevention with the development or extension of or- 
ganizations for public health service so that every part of our country will have such service, 
as rapidly as adequate personnel can be trained. 

3. Increased hospitalization insurance on a voluntary basis. 

4. The development in or extension to all localities of voluntary sickness insurance plans 
and provision for the extension of these plans to the needy under the principles already estab- 
lished by the American Medical Association. 

5. The provision of hospitalization and medical care to the indigent by local authorities 
under voluntary hospital and sickness insurance plans. 

6. A survey of each state by qualified individuals and agencies to establish the need for 
additional medical care. 

7. Federal aid to states where definite need is demonstrated, to be administered by the 
proper local agencies of the states involved with the help and advice of the medical profession. 

8. Extension of information on these plans to all the people with recognition that such 
voluntary programs need not involve increased taxation. 

9. A continuous survey of all voluntary plans for hospitalization and illness to determine 
their adequacy in meeting needs and maintaining continuous improvement in quality of medi- 
cal service. 

10. Discharge of physicians from the armed services as rapidly as is consistent with the 
war effort in order to facilitate redistribution and relocation of physicians in areas needing 
physicians. 

11. Increased availability of medical education to young men and women to provide a 
greater number of physicians for rural areas. 

12. Postponement of consideration of revolutionary changes while 60,000 medical men are 


"in the service voluntarily and while 12,000,000 men and women are in uniform to preserve the 


American democratic system of government. 
13. Adoption of federal legislation to provide for adjustments in draft regulation which 
will permit students to prepare for and continue the study of medicine. 
_ 14. Study of postwar medical personnel requirements with special reference to the needs 
of the veterans’ hospitals, the regular army, navy and United States Public Health Service. 
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General Therapeutic Clinic at K.U. 


The University of Kansas School of Medicine has an- 
nounced its first postgraduate course. This course will 
run between October 29 and November 2, inclusive. It is 
designed to be an intensive review of the major fields of 
medicine with talks in each specialty included in each 
day’s program. Guest speakers will include both out-of-state 
and in-state doctors. 

This course is designed especially for the assistance of 
men who have been in service, but a general invitation 
is extended to all doctors in Kansas. There is no enroll- 
ment limit, nor will there be an enrollment fee. 

Applications may be sent either to H. R. Wahl, M.D., 
Dean of the School of Medicine, Kansas City, or to Mr. 
Harold G. Ingham, Director of the Extension Division, 
Lawrence. At the time applications are received, informa- 
tion regarding hotel reservations will be forwarded. 

Appearing below is the tentative program which will be 
offered during this course, listing the speakers and their 
proposed topics. 

MEDICINE 

Joseph Capps, M.D., Chicago—Pleural Shock. 

P. T. Bohan, M.D.—Arthritis. 

Graham Asher, M.D.—Cardiac Failure. 

C. J. Weber, M.D.—Blood Diseases. 

Don C. Peete, M.D.—Diseases of Metabolism. 

Ralph H. Major, M.D.—Experiences with Sulfonamides 
and Penicillin. 

Edward T. Gibson, M.D.—Central Nervous System Syph- 

ilis. 

A. T. Steegman, M.D.—Shock Treatment. 

SURGERY 

Earl Padgett, M.D.—Care of Burns. 

Nelse Ockerblad, M.D—A Resume of Treatment of the 
Prostate. 

Frank Teachenor, M.D.—Treatment of the Fractured Skull. 

Frank Dickson, M.D.—Clinical Examination of Back Dis- 
eases. 

T. G. Orr, M.D.—Treatment of Diseases of the Gastro- 

intestinal Tract. 

Nathan A. Womack, M.D.—Surgical Diseases of the Colon. 

W. P. Callahan, M.D.—Diagnosis and Treatment of Dis- 

eases of the Billiary Tract. 

Nathan A. Womack, M.D.—Surgical Diseases of Colon. 

GYNECOLOGY AND OBSTETRICS 

Robert Maxwell, M.D.—Practical Use of Obstetrical For- 
ceps. 

L. A. Calkins, M.D.—Treatment and Follow Up of Carci- 

noma of the Cervix. 

L. A. Calkins, M.D—Management of Second Stage of 
Labor. 

L. A. Calkins, M.D.—The Placenta in Relation to Foetal 
Mortality. 

PEDIATRICS 

Herbert Wenner, M.D., Yale University, Department of 
Preventive Medicine—Poliomyelitis. 

George Hermann, M.D.—Erythroblastosis Foetalis. 

Frank Neff, M.D.—Treatment of Measles, Scarlet Fever 

and Mumps. 

Herbert Miller, M.D.—Role of Pediatrician and General 
Practitioner in Diagnosis and Treatment of Behavior 
Problems in Children. . 

SPECIALTIES 

OTO-RHINO LARYNGOLOGY—L. B. Spake, M.D., The 
Acute Ear. 

PHYSICAL MEDICINE—Gordon M. Martin, M.D., (Lec- 
ture and Demonstration). 

1. Physical Medicine in the Management of some 
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frequently encountered Neuromuscular and Skeletal 
Disorders. 

. Physical Aids for the. Handicapped Child: This will 
include discussion and demonstration of speech cor- 
rection program. Miss Quintilla Anders and Dr. 
Martin. (Miss Anders, M.A. in Speech Correction, 
University of Wisconsin. In charge of Speech Cor- 
rection Clinic at University of Kansas Hospital.) 

DERMATOLOGY—C. C. Dennie, M.D., (Subject to be 
announced ). 

OPTHALMOLOGY—Albert D. Rudeeman, M.D., Crile 
Clinic, Cleveland, Differential Diagnosis of the Red 
Eye. 

RADIOLOGY AND PATHOLOGY—H. R. Wahl, M.D., 
Ward Summerville, M.D., and G. M. Tice, M.D. 


Immune Serum Globulin Available 


The Kansas State Board of Health has accepted the 
responsibility of distributing a limited supply of immune 
serum globulin (gamma globulin) for prophylaxis and 
modification of measles in the civilian population of the 
state. Made available by the American Red Cross, the 
globulin will be distributed to physicians through the 
official health agency with the provision that it is to be 
administered without charge to the patient for the solution. 

Since there is no conclusive evidence to support its use 
in other diseases, the globulin is to be used for prevention 
or modification of red measles only. It confers a passive 
immunity of three or four weeks duration, and is there- 
fore administered to exposed patients in whom prevention 
for a short period of time is desired, pregnant women, 
children of three years and under, or patients in such 
debilitated condition that the disease would jeopardize 
their lives. 

It should be administered as soon as possible after expo- 
sure and no later than the seventh day after exposure. It 
should be injected intramuscularly, preferably in the but- 
tocks, with a 20 or 21 gauge needle. Globulin, as now 
prepared, must not be used intravenously. A caution in its 
use from the Kansas State Board of Health reminds physi- 
cians that globulin is a concentrated protein solution, 
viscous and sticky. The syringe should not be filled until 
the physician is ready to make the injection. The dating 
period at present is set at one year, and the material 
should be kept in an icebox. 

For prevention of the disease, a dose of .08 to 0.1 cc 
per pound of body weight should be given as soon as 
possible after exposure. In other cases, when it is desirable 
to allow the patient to have a mild form of the disease in 
order to establish a permanent active immunity, the dosage 
is .02 to .025 cc per pound, given on or about the fifth day 
after exposure. 


Immune serum globulin will be kept in the laboratory 
of the Kansas State Board of Health, where someone is on 
duty at all times. Requests may be made by letter, tele- 
phone, or telegram and the globulin will be mailed 
immediately with special delivery service when necessary. 
Requests should specify the amount needed, the type of 
patient, number of days following exposure, and whether 
prophylaxis or modification is desired. Twenty-one distri- 
bution points throughout the state, in addition to the state 
laboratory, will facilitate delivery of the solution. 


You cannot stop contagious disease with a law, a health 
officer, and a placard. You must get cooperation of the 
people by education, by persuasion, and by organization.— 
California and Western Medicine. 
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KANSAS PHYSICIANS’ 
SERVICE 


Governor Andrew F. Schoeppel* has appointed two 
members to the Board of Directors of Kansas, Physicians’ 
Service, as provided by law. Both are prominent citizens 
in Topeka and are welcomed by the medical profession. 
We are certain both from the record of their past successes 
and from the high regard the governor holds of their 
abilities, that they will materially contribute to this venture. 

The men appointed by the governor are Holmes Meade 
and Martin F. Trued. 

This completes the Board of Directors which is now 
composed of 20 positions. Because one member serves in 
two capacities, it is made up this year of 19 directors. 
There are four officers, two doctors representing the Kansas 
Medical Society, 12 doctors representing the councilor 
districts, and two members appointed by the governor. 
The names of the members of the Board of Directors, 
except for the two recent appointments, were published 
in the July issue of the Journal. 

Progress is being made toward completing the prepa- 
rations necessary before the plan may be offered to the 
public. Preliminary discussions have ended and the Sub- 
cription Agreement and the Schedule of Benefits are now 
in the hands of the’ printer: These should be completed 
within 30 days, and we hope that shortly thereafter the 
plan will be in effect. 

Conferences are now being. held with the Blue Cross. 
Mr. Sam J. Barham, executive director of the Kansas Blue 
Cross, will also be executive director of Kansas Physicians’ 
Service. He is enthusiastic about the program and has 
already made arrangements for contacting the first group 
to be invited to participate. Through the contract with 
Kansas Physicians’ Service, the Blue Cross will administer 
and sell the plan. It may be sold in conjunction with 
hospital insurance or separately. It will be handled by the 
same salesmen who have made such a phenomenal success 
in their three years of experience with the hospital plan. 
They too are enthusiastic and believe that the public will 
welcome the opportunity offered them under Kansas 
Physicians’ Service. 

Kansas Physicians’ Service. is an attempt by the doctors 
of Kansas to prevent the coming of politically-controlled 
medicine. It is also a venture in public relations whereby 
the doctors are offering the people of this state the oppor- 
tunity of budgeting their medical expenses. The program 
will be operated by the medical society. The Board of 
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Directors is predominantly made up of members of the 
society. Experience in other states indicates that the public 
will welcome a program of this kind. It now remains 
only for the medical profession to actively support Kansas 
Physicians’ Service. This is essential because the public 


_will quickly react to the opinions that are expressed by the 
doctors who provide this benefit.“ 


. Streptomycin Being Studied 
A new drug, streptomycin, companion to penicillin as 
a killer of bacteria, is being studied and is undergoing tests 
by the Army~Medical Department to determine its suit- 
ability as a germ killer in saving the lives of wounded and 
sick American soldiers, reports the office of the Surgeon 
General. 

The new drug shows possibilities which may prove to 
be as important to the medical profession as was the 
discovery of penicillin. Streptomycin is a killer of gram- 
negative bacteria, such as tuberculosis, cholera, dysentary, 
typhoid, tularemia and salmonella food poisoning. Penicil- 
lin is a killer of gram-positive bacteria, such as pneumococ- 
cus, streptococcus, gonococcus and syphilis. 

Even though the new drug is still in the laboratory stage, 
some is being produced and small quantities are being 
made available to the Medical Department for experimental 
purposes, according to Brigadier General Hugh J. Morgan, 
chief consultant in medicine to Major General Norman 
T. Kirk, the Surgeon General. 

Since streptomycin and penicillin resemble each other 
in many respects, General Morgan pointed out that ex- 
perience gained in the production of penicillin will aid 
materially in the production of the new drug. The produc- 
tion process, however, is slow and tedious and it will be 
some time before the drug is available in any quantity, 
he said, just as it took more than two years to bring penicil- 
lin into production for general use. 

Dr. Selman A. Waksman of the Department of Micro- 
biology of the New Jersey Agriculture Experimental Station 
at Rutgers University, New Brunswick, New Jersey, is 
given credit for the discovery of streptomycin. Ever since 
the discovery of penicillin, medical department and civilian 
bacteriologists as well as army and: commercial laboratories 
have been searching for a drug that would fight the diseases 
that penicillin cannot cure. Dr. Waksman reported that he 
had discovered streptomycin and had reported on it some 
29 years ago during experiments with soil bacteria. 


= BUY VICTORY BONDS 


Osler Building 


DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 
Complete 


CLINICAL AND LABORATORY 
Facilities 
Oklahoma City .... . 


Phone 2-8274 
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To the pregnant woman many days seem twice as long as they 
really are. In spite of precautions, vitamin deficiency induced by fetal 
needs, unbalanced diet, increased metabolism, and faulty absorption 
may be added to her other burdens. During this period of many 
worries, Upjohn vitamins, small and easy to take, make available 


high potency dietary supplementation at low cost. 


UPJOHN VITAMINS 


FINE PHARMACEUTICALS SINCE 1886 


DO MORE THAN BEFORE — KEEP ON BUYING WAR BONDS 
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Clinical Conference in Kansas City 
The twenty-third annual fall clinical conference of the 
Kansas City Southwest Clinical Society will be held in 

Kansas City, Missouri, October 1 and 2, 1945. All sessions 

will be held in the Little Theatre of the municipal audito- 

rium. 

Although the conference this year will be a streamlined 
version of the usual fall meeting, a large number of guest 
speakers will attend to present a diversified type of pro- 
gram. The latter part of each session will be open dis- 

cussion with questions from the audience answered by the 

participants. 

The complete program follows: 

October 1, 1945 

9:00 A.M. to 12:00 Noon 

Symposium on Gastroenterology 

| Ira H. Lockwood, M.D., Director 

Participants: 
Clifford J. Barborka, M.D., F.A.CP. 
Claude F. Dixon, M.D., F.A.C.S. 
Leo G. Rigler, M.D. 
Colonel Howard A. Rusk, MC. 

2:00 P.M. to 5:00 P.M. 

| Symposium on Heart and Circulatory Diseases 

| Joseph E. Welker, M.D., Director 

Participants: 
Arild E. Hansen, M.D. 
Captain Alphonse McMahon, (MC) USN. 
Leo G. Rigler, M.D. 
8:00 P.M. 
Symposium on Rehabilitation and Tropical Diseases 
| Lewis G. Allen, M.D., Director 
Participants: 
Colonel Howard A. Rusk, MC. 
Lt. Colonel Samuel T. Helms, MC. 
Major Wilson C. Merriman, MC. 

October 2, 1945 

9:00 A.M. to 12:00 Noon 

Symposium on the Chest 

Herbert L. Mantz, M.D., Director 

| Participants : 

Evarts A. Graham, M.D., F.A.C.S. 

Colonel John B. Grow, MC. 

| Leo G. Rigler, M.D. 

2:00 P.M. to 5:00 P.M. 

Symposium on Endocrinology 
W. Merritt Ketcham, M.D., Director 
Participants: 
Clifford J. Barborka, M.D., F.A.C.P. 
Ralph E. Campbell, M.D., F.A.C.S. 
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Arild E. Hansen, M.D. 
Captain Alphonse McMahon, (MC) USN. 
8:00 P.M. 

Symposium on Headache and Backache 

Frank D. Dickson, M.D., Director 
Participants: 

Ralph E. Campbell, M.D., F.A.C.S. 

Lt. Colonel Vernon L. Hart, MC. 

Roland M. Klemme, M.D., F.A.C.S. 


Postgraduate Education 

Plans for the financial assistance of medical officers of 
Kansas who want postgraduate education before returning 
to civilian practice have been completed. All members 
of the Kansas Medical Society who have served during 
this war and are released from service are invited to partici- 
pate in this program. Kindly address your inquiries to 
Dr. Harold H. Jones, Winfield, or to the Executive Office 
and they will be forwarded to Dr. Jones. 

May we repeat to the doctors of Kansas that contributions 
for the postgraduate fund may still be sent to the Executive 
Office. It is anticipated that large demands will be made 
on this money and that considerably more will be needed 
than is now available if the medical officers of Kansas 
are to receive anything approximating a substantial bene- 
fit from this program. 


Kansas United War Fund 

The third annual Kansas United War Fund campaign 
will be launched on October 1, coinciding with similar 
appeals throughout the nation. The quota for Kansas has 
been set at $1,226,000, the same as last year. 

The National War Fund is a federation of the leading 
war-related appeals, with the exception of the Red Cross, 
for providing comforts, hospitality and entertainment for 
our armed forces, recreational and educational materials for 
prisoners of war, and supplementary emergency war relief 
to the people of our Allies and to refugees. 

Benefitting from the funds collected are the following: 
USO, United Seaman’s Service, War Prisoners Aid, Philip- 
pine War Relief, Belgian. War Relief Society, United 
China Relief, American Relief for Czechoslovakia, Ameri- 
can Relief for France, Greek War Relief Association, 
American Relief for Holland, American Relief for Italy, 
United Lithuanian Relief Fund, Friends of Luxembourg, 
American Relief for Norway, Polish War Relief, United 
Yugoslav Relief Fund, American Field Service, Refugee 
Relief Trustees, and U. S. Committee for the Care of 
European Children. 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West _ 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. 
each Pupil. Resident Physician. Enrollment Limited. Endorsed 


E. HAYDEN TROWBRIDGE, M.D. 


Experienced Teachers. Personal Supervision given 
by Physicians and Educators. Pamphlet upon Request. 


Kansas City, Mo. 
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the Activity the 
Endocrine Glands 


The depth to which protein permeates the fabric of metabolic 
life, and the role it plays as “raw-material” and component of 
elaborated secretions is indicated in hormonal composition. 

Thyroxine, the active principle of the thyroid gland, is an 
iodinated phenyl-ether derivative of the amino acid tyrosine. 
Epinephrine, the active principle of the adrenal medulla, is also 
a tyrosine derivative. Insulin, as elaborated by the islands of 
Langerhans, has been isolated in crystalline form and found to 
be a protein. 

Only from the proteins of the foods eaten can the organism de- 
rive the protein substances required for these complex purposes. 


Among man’s protein foods meat ranks high, not only because 
of the percentage of protein contained, but principally because 
its protein is of highest biologic quelity, applicable wherever 


protein is required. 


The Seal of Acceptance denotes that the nutri- 

tional statements made in this advertisement AMERICAN. 
are acceptable to the Council on Foods and ertco 
Nutrition of the American Medical Association. =] 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STATES 
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MEN IN SERVICE 

The following letter was received recently from Capt. 
William H. Fritzemeier, who wrote from Rheims, France. 

“Through the redeployment I was transferred to the 
medical department of an engineering regiment. At present 
they are scheduled for the army of occupation. I’m always 
very happy to receive the Journal of the Kansas Medical 
Society and appreciate your sending it very much. I’m 
very interested in the Kansas Physicians’ Service. Sounds 
good.” 


Dr. John Blank, who was recently released from the 
service after having spent four years in the Army, has 
opened an office in the Wolcott building, Hutchinson. 
In addition to service in this country, Dr. Blank served in 


the southwest Pacific. He left Manila March 1 and reached © 


San Francisco March 6. 


Col. Lyle S. Powell, Lawrence, now serving with the 
United States Command in China, recently received the 
Legion of Merit medal for meritorious work in the field as 
a medical liaison officer. Earlier this year he was awarded 
the Bronze Star medal. 


The office of the Surgeon General has announced the 
promotion of a Kansan, Dr. Ralph G. Ball, Manhattan, to 
the rank of colonel. 


Major J. Colbert Simpson, Salina, returned last month 
from the ETO, having made the trip from Paris by air. 


Dr. Don A. Anderson, who formerly practiced in Salina 
and is now serving in the Navy, has been promoted to the 
rank of lieutenant commander. He was stationed in the 


ALCOHOL—MORPHINE 


ADDICTIONS Successfully Treated Since 1897— 


| The Ralph Sanitarium 


529 Highland Ave. 


Registered by the Council on Medical Education and Hospitals | 


BARBITAL 


Founded by B. B. Ralph, M.D. 


White for description heohles 


Kansas City, Mo. 
Telephone—Vlctor 4850 


of the A. M.A 


Now That the War is Over 


We expect to get in better shape each 
day to give you Quicker Service and Better 
Quality. 

While we admit we have not done a bad 
job so far, now is a critical time. None of 
our boys have returned yet and material 
is none too plentiful. 


Quinton-Duffens will lose no opportunity 
to get back into pre-war stride as soon as 
possible. In the meantime we are indeed 
grateful for the cooperation you have given 
us. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Independent 


TOPEKA HUTCHINSON SALINA 
KANSAS 


A 
“Twin” 


High Nutrition 
Vitamin Protection 


SANTA FE 
EVAPORATED 


MILK 


Is Now Better Food for Babies 


THE Vitamin D content has been increased by 

the addition of activated ergosterol (25 units 
per fluid ounce) or the equivalent of 400 U.S.P. 
Units per quart when mixed with equal parts of 
water. 


The Ranney-Davis Mercantile Co. 


Arkansas City, Kansas 
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Year in and year out, G.E.’s Periodic Inspec- 
tion and Adjustment service continues to 
prove, to hospitals and physicians everywhere, 
its value and importance to the proper main- 
tenance of x-ray and electromedical equipment. 


What makes this P. I. and A. service organiza- 
tion click? ..... Here are the tangibles: 


A SELECT PERSONNEL— aptitude 
for technical service. 


A SPECIAL TRAINING COURSE — 
prescribed apprenticeship and 
seasoning by practical exper- 
ience. 


A THOROUGH KNOWLEDGE of the 
electrical and mechanical princi- 
ples of each and every apparatus. 


ENGINEERING SERVICE HANDBOOK 
—the G.E. serviceman’s encylo- 
paedia of up-to-the-minute in- 
formation and guide to on-the- 


job efficiency. 


ADEQUATE WORKING EQUIPMENT 
—a specially-designed portable 
kit provides every conceivable 
tool and device essential to fine 
workmanship. 


RESPONSIBILITY—in rendering 
this service in the best interests 
of all concerned. 


READILY AVAILABLE— through 
G.E.’s Branches and Regional 
Service Depots in all sections of 
the United States and Canada. 


Obviously, fine equipment, to justify the investment, should 
be maintained at its highest operating efficiency. And this is, 
primarily, the function of G.E. X-Ray’s continent-wide P. I. 


and A. service organization. 


GENERAL ({) ELECTRIC X-RAY CORPORATION 


175 W. JACKSON BOULEVARD ~~ CHICAGO 4, ILLINOIS, U. S. A. 
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South Pacific area for two years and is now serving at the 
U. S. Repair Base Hospital at New Orleans. 


Dr. Leslie E. Knapp, who has been serving as a lieutenant 
colonel in the Army medical corps, has been released 
from military duties and has returned to his practice in 
Wichita. 


Dr. Edwin T. Wulff has been discharged from the Army 
medical corps and will soon reopen his office in Atchison. 
He entered the Army in April, 1942, as a first lieutenant 
and held the rank of major at the time of his release. He 
served overseas with the 104th Infantry Division in the 
ETO and also with the Canadian First army. 


Dr. R. E. Jordan, who is now on terminal leave after 
having spent four years with the Army Air Forces, plans to 
open an office in Osborne soon. 


A recent promotion for Dr. William T. Rich, who 
formerly practiced at Neodesha, gives him the rank of 
lieutenant commander. He is now stationed at West 
Columbia, South Carolina, where he is serving as a flight 
surgeon. 


Wilson County Society Meets 
A meeting of the Wilson County Medical Society was 
held August 13 in Fredonia with two medical officers, 
recently returned from foreign service, as honor guests. 
Lt. Comdr. Lynn E. Beal told of his assignment in the 
Pacific, and Major Raymond Beal, who had served in the 
ETO, discussed medical work there, stressing duty in 


FOR PHYSICIAN S_SURGEONS—DENTISTS 
Exclusively 


All —— Come from Physicians, Surgeons, Dentists 
Claims Go to Physicians, Surgeons, Dentists 


$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 


For 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 


F 
$15,000.00 accidental death $96.00 


$75.00 weekly indemnity, accident and sickness per year_ 


ALSO HOSPITAL EXPENSE FOR MEM- 
BERS, WIVES AND CHILDREN 


43 Years under the same management 


$ 2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 


$200,000.00 deposited with State rd Nebraska for 
protection of our members. 
86c ys es each $1.00 gross income 
ed for members’ benefit 
Dightie, eed 90 not be incurred im line of duty—benefits 
the beginning day of disability. 


Physicians Casualty Association 
Physicians Health Association 
400 First National Bank Blidg., Omaha 2, Nebr. 


SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 
necessary use phone or wire, my expense. 


Business Residence 
5-2638 3-6379 


A. H. BOSWORTH 
416 N. Water 
WICHITA, KANSAS 


™ VICTORY BONDS 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 
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fast Acting INSULIN 
mm ome Slow Acting INSULIN 
Intermediate Acting GLOBIN INSULIN 


Today, there are types insulin... 


THE PHYSICIAN now has a new intermediate- 
acting type of insulin with which to treat his 
diabetic patients—‘Wellcome’Globin Insulin 
with Zinc. Originally there was only quick- 
acting, short-lived insulin. Then came a slow- 
acting, long-lived form. And now with 
Globin Insulin he has a moderately rapid- 
acting agent which persists for sixteen hours 
or more, enough to cover the period of maxi- 
mum carbohydrate intake. This activity is 
sufficiently diminished by night to minimize 
nocturnal reactions. Physicians will do well 
to consider the advantages of this new third 
insulin for their diabetic patients. 


BURROUGHS WELLCOME & CO. (U.S.A) 9 & II EAST 41ST 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy 
and Chemistry, American Medical Associa- 
tion. Developed in the Wellcome Research 
Laboratories, Tuckahoe, New York. U.S. 
Patent No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 cc., and vials of 10 cc., 40 
units in 1 cc. Literature on request. “Well- 
come’ trademark registered. 


“WELLCOME’ 7 


Globin 


WITH ZINC 


STREET, NEW YORK !7, N.Y. 
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Many currently accepted facts in regard to the bio- 
chemical reactions of vitamin A, and the characteristics 


One Week Personal Course Vaginal Approach to Pelvic 
Surgery September 17. 


OBSTETRICS—Two Weeks Intensive Course October 8. 


ANESTHESIA—Two Weeks Course Regional, Intravenous 
and Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-ray Interpretation, Flu- 
oroscopy, Deep X-ray Therapy every week. 


UROLOGY—Two Weeks Course and One Month Course 
every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every two weeks. 


of vitamin A deficiency, as well as observations of the Cook County 

effects of long-continued supplementation of the average es 
diet with large doses of vitamin A indicate that the range Graduate School of Medicine 
of the human requirement for it has not been satisfac- 

torily established. Neither is the nature of the effects of (In affiliation with COOK COUNTY HOSPITAL) 
suboptimal levels of intake of vitamin A nor their signif- Incorporated not for profit 

icance fully apparent. 

When applied to commercial vitamin A products the ANNOUNCES CONTINUOUS COURSES 
minimum requirements of the Food and Drug Admini- SURGERY—Two Weeks Intensive Course in Surgical Tech- 
| stration and the recommended allowance of the National every 
Research Council need re-evaluation in regard to their 
practical utility and theoretical implications——Jon V. Surgical Anatomy October 8. 
| Straumfjord, M.D., in Northwest Medicine. GYNECOLOGY—Two Weeks Intensive Course October 22. 


THE 
W. E. ISLE CO. 
yf) 1121 GRAND AVE. 

KANSAS CITY, MO. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TR U Ss Ss E Ss TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 


SECOND FLOOR TELEPHONE VICTOR 2350 


YEARS OF RESEARCH 


to produce 


For only a slight additional cost, AO Tillyer Len- 
ses are available for your patients. Yet the cost of 
the years of research necessary to produce the Tillyer 
Lens series amounted to thousands of dollars. 

AO Tillyer Lenses are 

available in: Single vision, 

bifocal, Cruxite, Calobar 

or white ophthalmic glass. 

Tillyer is a registered AO Trade Mark. 


American @ Optical 


COMPANY 
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CLAIMS 
VS. 


DIFFERENCES 


HAT value have claims of superiority unless there is a 
difference in formula or process to justify such claims? 


Take cigarettes for example. 


Puitip Morris Cigarettes are made differently. In tne 
clinic as well as in the laboratory, the advantages of PuiLip 
Morris have been repeatedly observed, repeatedly reported 
by recognized authorities in leading medical journals. Yes, 
Puitie Morris claims superiority .. . and that superiority 
has been proved.* 


May we suggest that your patients suffering from irrita- 
tion of the nose and throat due to smoking change to PuiLip 
Morris —the one cigarette proved definitely less irritating. 


Puitie Morris & Co., Lro., INc., 
119 Fiera Avenue, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
Doctor PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 


care and treatment of nervous and 


i t b P h ici 
mental patients and associated condi- 
tions. Harold Swanberg, B.S., M.D., Director 


W.C. U. Bidg. Quincy, Illinois 


10-10 PLAN 


“Face saving” encourages patients to pay to you; the reason © 
it is possible to service this successful procedure for a very = 
small portion of accounts actually settled within 10 days. Ask 
about our 10-10 Collection Plan by letter or telephone. 


ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA L. D. PHONE 2444 


One of the bureaus of the National Association of Medical-Dental Bureaus and the Asso- 
ciated Credit Bureaus of America, Inc. Just good service by Kansas “boys and girls” operat- 
ing one of Kansas’ finest collection offices. 


PAUL O. KRUEGER, Executive Director 


SWOPE 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
deep tumors. 


3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 
therapy. 
4, Radium, alone or as adjunct to any of the above. 
We especially invite your counsel and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director 


Dial 3-3842 WICHITA, KANSAS York Rite Bldg. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 
is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 

wounds. 

Complete literature will be fur- 

nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


@ Unaccountable pain and tension... 
vasomotor disturbances... irregularity... 
mental depression—all contribute to the 
familiar menopausal picture. A picture 
that flickers—like firelight on a wall—in- 
terrupting many a woman's life program 
at its busiest. 


@ You have a dependable treatment for 
menopausal symptoms when you admin- 
ister a dependable solution of estrogenic 
substances. 


@ For this delicate task, Solution of Estro- 
genic Substances, Smith-Dorsey, has won 
the confidence of many physicians. Smith- 
Dorsey Laboratories are fully equipped, 
carefully staffed, qualified to produce a me- 
dicinal of guaranteed purity and potency. 


@ With this product, you can help to 
steady many of those ‘“‘fitful blazes.” 


SOLUTION OF 
@ 


SMITH-DORSEY 


Supplied in 1 cc. ampuls and 10 cc. ampul 
vials representing potencies of 5,000, 10,000 
and 20,000 international units per ce. 


THE SMITH-DORSEY COMPANY 


Manufacturers of Pharma- 
ceuticals to the Medical 
Profession Since 1908 
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ANTIMALARIAL REQUIREMENTS 
OF DISCHARGED VETERANS 


Everywhere in the United States 


Veterans who have been in a malarious region are advised by the medical 
officers of our Armed Forces to continue taking Atabrine dihydrochloride 
in suppressive doses (1 tablet of 0.1 Gm. daily) for at least four weeks 
after the last possible exposure. 

If they develop a relapse of malaria, Atabrine dihydrochloride is admin- 
istered in therapeutic doses (2 tablets every six hours for 5 doses; followed 
by 1 tablet 3 times daily for six days). Suppressive medication is then 


continued for three months. 


ILLUSTRATED BOOKLET CONTAINING MORE DETAILED INFORMATION SENT ON REQUEST 


* 


U. S. PAT OFF. & 


REG. CANADA 


DIHYDROCHLORIODE 


THE DRUG OF CHOICE FOR MALARIA 


* 


Tablets of 0.1 Gm. (1% grains), tubes of 15 (plain) and bottles of 25, 100, 500 and 1000 (plain or sugar-coated). 
Also tablets of 0.05 Gm. (% grain), bottles of 50, 500 and 1000 (plain). Ampuls of 0.2 Gm., boxes of 5, 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 


Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


3100 EUCLID AVENUE 


Beautiful 
Location 
Large, 
Well Shaded 
Grounds, 
Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 
Condition 


A Well 
Equipped 
Institution 

for the 

Nervous and 
Mental 
Diseases and 

Alcohol 
Drug and 

Tobacco 
Addictions 


HENRY S. MILLETT, M.D. 


HERMON S. MAJOR, M.D. 
Associate Medical Director 


Medical Director 
HERMON S. MAJOR, JR. 


Business Manager 


Clinicians agree that Schieffelin BENZE- 
STROL is a significant contribution to ther- 
apy in that it is both estrogenically effective 
and singularly well tolerated, whether ad- 
ministered orally or parenterally, 


“In our hends it has proved to be an effective 
estrogen when administered either orally or 
parenterally and much less toxic than diethylstil- 
bestrol at the therapeutic levels” (Talisman, 
M. R.—Am. Jour. Obstet. & Gynec. 46, 534, 1943) 


“During the last two years I have used the new 
synthetic estrogen Benzestrol in patients in whom 
estrogenic therapy was indicated. The results 
have been uniformly satisfactory”. (Jaeger, A. S. 
Journal Indiana State Med. Assn. 37, 117, -1944) 


Schieffelin BENZESTROL is indicated in all 
conditions for which estrogen therapy is or- 
dinarily recommended and is-available in 
tablets of 0.5, 1.0, 2.0 and 5.0 mg.; in solution 
in 10 ce. vials, 5 mg. per cc.; and vaginal 


tablets of 0.5 mg. strength. 


Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
20 COOPER SQUARE ° NEW YORK 3, N.Y. 
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AFOoD TOR 
INFANTS 


COLUMBUS. OHIO 


NET ons POUNP 


The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 


Similac-fed infants are notably well nourished; for Similac provides 


breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weaning. 


, A powdered, modified milk product especially prepared for infant feeding, made 
amo) from tuberculin tested cow’s milk (casein modified) from which part of the butter 
fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 

and fish liver oil concentrate. 
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YOU CAN’T OVERRATE THE VALUE OF 


CONTROL 


Bn almost every field of en- 
deavor there is striking illustration that 
control is a prime factor in perfection of 
performance. 


Operating on this principle, the mod- 
ernly equipped U.D. laboratories evidence 
unusual quality control in the develop- 
ment and production of fine pharmaceu- 
ticals. Extraordinary precautions insure 
the purity and potency of every prepara- 
tion bearing the esteemed U.D. label. For 
example, a special group of doctors, 
chemists and pharmacists — the Formula 
Control Committee — not only double- 
checks each new recipe but the Control 
Laboratory also tests thoroughly each 
batch of every finished product. 


As a result, you can be certain of prod- 
ucts unexcelled in quality whenever you 
specify U.D. pharmaceuticals. A compara- 
ble high quality of service is conveniently 
available to you and your patients at your 
neighborhood Rexall Drug Store—charac- 
terized by dependability and economy. 


PURETEST PLENAMINS .. . Complete vitamin 
dietary supplement in capsule form. Vitamins A, 
D, Bi, C, E, G (Bz), Bs, Niacinamide, Calcium Pan- 
tothenate, with Liver Concentrate and Iron Sulfate. 


AVAILABLE AT ALL REXALL DRUG STORES 


UNITED-REXALL DRUG CO. 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 42 YEARS 


U.D. products are 

available wherever Boston St. Louis * Chicago * Atlanta * San Francisco * Los Angeles 

you see this sign Portland ¢ Pittsburgh * Ft. Worth * Nottingham * Toronto * So. Africa 
DRUGS 


UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST © Your Partners in Health Service 
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OW DRYCO” 
“His condition requires careful dietary supervision — with Dryco- 
you can easily adjust the formula to meet his requirements.” 

Because Dryco offers the physician wide limits of formula 
flexibility, it is ideally suited to special feeding ... besides being 
perfectly suited to normal cases. It may be prescribed with or 
without added carbohydrate ...and may be employed in concen- 
trated form also when indicated. 

The high-protein, low-fat ratio of Dryco (2.7 to 1) assures 
optimum protein intake and minimal gastro-intestinal upsets 
from fat indigestion. In addition, Dryco contains adequate vita- 
mins A, B,, B,, and D, plus essential milk minerals. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


i In Canada Write The Borden Company, Limited, Spadina Crescent, Toronto 3 3 
DRYCO is made from spray-dried, pasteurized, superior USE 
4 quality whole milk and skim milk. Provides 2500 U.S.P. DrYC eo) : D RYC O : 
Bs units vitamin A and 400 U.S.P. units vitamin D per recon- Ep : 
4 stituted quart. Supplies 311% calories per tablespoon. THE “CUSTOM FORMULA” 100 
Available at all drug stores in 1 and 2/2 Ib. cans. INFANT FOOD | Riess 
4 
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Whe the physic 


would present an undue haza RAMSES”* 
Flexible Cushioned Diaphragm may be prescribed with confi- 
dence. The unique patented construction of the rim provides a 
wide unindented area of contact with the vaginal walls, plus a 
buffer against spring pressure. 


“RAMSES” Flexible Cushioned Diaphragms are manufac- 
tured in gradations of 5 millimeters in sizes ranging from 50 to 
95 millimeters. They are available on the prescription or order 
of physicians through recognized pharmacies. 


ACCEPTED 


*The word “Ramses” is the registered 
trademark of Julius Schmid, Inc. 


JULIUS SCHMID, INC. 
Established 
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CAMP 
Orthopedic 
Support 


Chronic 
Low Back Pain 


: 
This lumbosacral support is spe- 
cifically designed to limit the 
range of the lumbar spine bend- | 
ing when either the framework or 
soft tissues of the low back are the 
seat of injury or disease. Effective 


‘support is given the gluteal re- 
gion, the lumbar spine and the 
sacro-iliacand lumbo-sacral joints. 


_ The adjustment about the pelvic 
girdle prevents undue pressure of 
the upper adjustments and yet the 
presence of the center ad justment 
gives relief and comfort to the 
patient. Provision is made for re- 
inforcement with aluminum up- 


rights when indicated. 


Patient of intermediate type- 
of-build (skeleton indrawn) 


ANATOMICAL SUPPORTS 


Prescribed in many types for the con- 
dition illustrated and for Prenatal, 
Postnatal, Post-operative, Pendulous 
Abdomen, Visceroptosis, Nephropto- 
sis, Hernia and Orthopedic conditions. 


S. H. CAMP & COMPANY 
Jackson, Michigan 


World’s Largest Manufacturers 
of Scientific Supports 


Offices in’ NEW YORK °¢ CHICAGO 
WINDSOR, ONT. * LONDON, ENG. 


If you do not have a copy of our "Ref- 


‘erence Book for Physicians and Sur- 
geons”, copy will be sent upon request. 
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for contraceptive 
effectiveness 


prescribe 
Koromex Jelly with confidence 


The active ingredient of Koromex Jelly is phenylmercuric acetate, 

whose remarkable contraceptive efficiency was affirmed in the 

illuminating report by Eastman and Scott (Human Fertility 9:33 June 1944). 
Their clinical and experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 October 15, 1938). 

In addition to its excellent spermicidal efficacy, Koromex Jelly 

possesses to a high degree those other qualities which are 

physiologically and aesthetically so important to patients... For he 
these reasons you can prescribe Koromex Jelly with confidence. 


Write for literature. 


KHolland-Jantos Go, Ine 


551 Fifth Avenue, New York 17, N. Y. 


Council on Pharmacy 
and Chemistry 
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AUXILIARY 


The Bulletin 


A well informed member is an interested and active 
one. To be well informed requires study and guidance. 

The Bulletin, the official text-book of the members of 
the Auxiliaries, supplies both. It is published in Chicago 
at quarterly intervals at the rate of $1.00 per year. This 
publication presents the programs of the national organiza- 
tion and, in addition, other valuable information con- 
cerning Auxiliary and general health affairs with which 
every doctor’s wife should be familiar. By subscribing 
for this guide you may easily be that well informed 
woman. 

The outlines of the various departments and committees 
can readily be adapted to the county auxiliaries’ programs. 
These should be used in outlining the year’s study and work 
and will prove to be very helpful. 

Each issue of the magazine has a particular value and 
no one can afford to miss even one. In normal years the 
May issue is the convention number, August issue gives 
the president’s address, programs of the committee chair- 
men for the year, reports of state presidents, any important 
business conducted, and the adresses of the principal 
speakers. In this way you could almost feel that you had 
attended the meeting. The December issue reports the 
newly inaugurated conference of presidents and presidents- 
elect, mid-year reports and abstracts of post-convention 
meeting of board of directors, and many other articles of 
interest to the doctors’ wives. Thus one may easily keep 
a finger on the pulse of all proceedings of the national 
organization. 

In previous years extra copies of the May or convention 
number have been available. In that case a subscription 
could be designated to start with that number if you were 
later than that in sending in your subscription. This 
would make your file for the year complete. 

At the meeting of the House of Delegates in May, 35 
subscriptions were received. This was a very good record 
considering that the attendance was limited. 

Won't you doctors’ wives who have not subscribed, or 
if the wives do not see this page in the Journal, will the 
husband who does, please send $1.00 for 1945 subscription 
to the Bulletin to Mrs. Henry S. Dreher, 708 W. Crawford 
St., Salina. Please state when you desire the subscription to 
Start. 


An Auxiliary Member Should Know 


A medical auxiliary serves the medical profession and 
through it the public. Such service is satisfactory, because 
it is unselfish. An auxiliary is always organized with the 
permission of the medical society and should have an 
advisor or advisory committee to direct it. The auxiliary 
should make an annual report to its society and undertake 
no new project without approval. 

The principal functions of an auxiliary are: health edu- 
cation, public relations, legislation (reserve force), philan- 
thropy, social. 

The laity requires education, but it should be given 
through the medical profession, so there may be rational 
control of what the public thinks and does in health activi- 
ties. Most important objectives of an auxiliary are to 
direct public thinking and actions in channels the medical 
profession desires and to extend authentic information on 
health. We support an organization only when we are a 


member and understand the tasks and objectives and how 

to accomplish them. An auxiliary member, therefore, should 

zttend as many meetings as possible, so she may: 

1. Understand the purpose and objectives of her auxiliary. 

2. Receive the particular charge given by local, state, 
national. 

3. Receive instruction in how to fulfill that charge. 

4. Become informed gradually about: 

a. Personal and community hygiene. 

b. Administration of local, state, national health. 

. Medical and health laws, local, state, national. 

. The health of her community. 

. Communicable diseases; their prevention and control. 

. Her health in relation to her community. 

. General problems of health all should know. 

. Approved educational material; where to obtain it. 

i. The development of the Medical Arts. 

j. Why the A.M.A. urges the promotion of Hygeia; 
how done. 

. What legislation the Medical Society sponsors; why; 
how the auxiliary acts as a reserve force; what the 
individual may do. 

1. Philanthropic work related to the medical profes- 
sion; service by her auxiliary; what her auxiliary is 
doing; why. 

m. What lay organizations are doing in her com- 
munity in health. 


Loyalty Resolution 

WHEREAS, the Woman’s Auxiliary to the American 
Medical Association is worthy of all of its members; there- 
fore be it 

RESOLVED, That the following pledge be adopted and 
teken by the Woman’s Auxiliary at this, the twenty-first 
annual meeting, and renewed at each annual meeting here- 
after; and be it further 

RESOLVED, That it be suggested to all State Auxiliaries 
that they adopt and take said pledge at their next annual 
meeting and renew it at each consecutive meeting. 

Pledge 

“I pledge my loyalty and devotion to the Woman’s 
Auxiliary to the American Medical Association. I will sup- 
port its activities, protect its reputation and ever sustain 
its high ideals.” . 

The adoption of this pledge has been executed by the 
Woman’s Auxiliary to the Kansas Medical Society. Let it 
be uppermost in our minds and govern our thoughts and 
actions. 


With Apologies!!! 

If an honest confession is good for the soul, then ours 
is due for a lot of good. 

Imagine our chagrin when we discovered, weeks later, 
that we had thanked the Shawnee County Medical Society 
through this column for the courtesies, hospitality, enter- 
tainment and assistance in the successful meeting of the 
House of Delegates of the Woman’s Auxiliary to the Kan- 
sas Medical Society last May 6. 

Far be it from us to deprive the Shawnee County Medi- 
cal Society of our gratitude to them, and our appreciation 
for their hospitality also. But the Shawnee County Medical 
Auxiliary has had an overdose of having to be hostesses to 
the state. Three successive years makes a burden of an 
otherwise pleasant affair. Hence the concern for the safety 
of our friendly relations. So now may we say “Thank you” 
to the Shawnee County Medical Auxiliary for their gener- 
ous, untiring efforts and gracious hospitality. They were 
indeed greatly appreciated by the entire visiting delegation. 
Mrs. Hugh A. Hope. 
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ADVERTISING NEWS 


Schering Corporation, manufacturers of endocrine and 
pharmaceutical preparations, has appointed Dr. John N. 
McDonnell to the newly created post of director of 
domestic sales and promotion. Mr. Herman W. Leitzow, 
eastern division manager since 1944, has been made 


assistant to Dr. McDonnell. 


For the past four years, Dr. 


McDonnell has been head of research of the drugs branch 
of the WPB, and recently was national director of civilian 
penicillin distribution. He is editor of American Profes- 


sional Pharmacist magazine. 


Buying for UNRRA, the United States Treasury depart- 
ment has already placed orders with Winthrop Chemical 
Company, Inc., for 92,000,000 Atabrine tablets. Under 
a proposed program for future expansion of aid to malaria 


victims abroad, 


there would be allocated an additional 


300,000,000 tablets. This latter order would be delivered 
at a rate of 60,000,000 tablets a month for five months, 
beginning in November of this year and continuing to 


March 1946, inclusive. 


SEPTEMBER, 1945 
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War or no war, depression or no depression, in good 


times and in bad, Mead Johnson and Company are keeping 
faith with the medical profession. Mead products are not 
advertised to the public. 
please specify Mead’s. 


If you approve this policy, 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Well equipped office and practice of deceased 
physician. Large practice—good county seat town (pop. 
1,500) and large territory. No doctor in town. Write the 
Journal C-0-20. 


FOR SALE—E. N. and T. Instruments and Office Equip- 
ment. Several thousand dollars worth instruments and office 
equipment. All in first class condition. Owner practiced in 
Wichita 18 years. Will sell all or any part. Write the Journal 
C-0-35. 


FOR SALE—Tonsil and adenoid outfit in good condition at 
a big reduction. Write—Journal C-O-10. 


FOR SALE—Large assortment general surgical and bone 
instruments. Cold quartz and carbon lamps. Bone engine, 
splints, etc., all about as good as new and prices about 15 
per cent of cash. Tell me your needs and let me quote price. 
C-0-12—Journal office. 


FOR SALE—Practice of deceased physician. Complete 
E. E. N. & T. instruments and equipment. Mercury, quartz 
and radiant lamps, Victor vario frequency, Wappler wall plate, 
complete deep therapy x-ray installation, including 140 Kv. 
shock proof tube and stand, 200 Kv. tube and table. Radio- 
logical journals and medical books. Write the Journal C-0-19. 


FOR SALE—Betz folding steel operating table. Baumano- 
meter, desk model, wood case. All rubber parts new. Write 
the Journal C-0-29. 


FOR SALE—Kelley-Koet x-ray transformer and control 
with Coolidge equipment. type J, serial 163, price $150. Also 
one diathermy, price $40. Address Journal C-0-21. 


FOR SALE—McCaskey steel desk, one G. E. X-ray bedside 
unit and G. E. view box, one 30 ma. G. E. X-ray with table 
and Bucky, dark room equipment, 14x17 and 10x12 intra 
screens, G. E. developer tank and timer clock, scales, and 
medical books. Address the Journal C-0-24. 


FOR SALE—McCaskey desk in first class condition. Orig- 
inal cost $355. For sale at $150. Can be seen at 430 Brother- 
hood Building, Kansas City, Kansas. Address the Journal 
C-0-27. 

FOR SALE OR TRADF—Nine-bed modern hospital, fully 
equipped. A bargain. Must retire on account of health. 
Address the Journal C-0-28. 


FOR SALE—Thompson Plaster electrical cabinet, McIntosh 
polysine generator, infra red lamp, ultra violet lamp, portable 
diathermy machine, electric sterilizer, examination table 
(leather covered) surgical instruments and case, electrical 
diagnostic case, books and other items. Write the Journal 
C-0-26 

FOR SALE—Westinghouse 30MA 90 KV Mobile X-ray, 
perfect condition. Fischer short wave, excellent shape. Fold- 
ing home delivery table with zipper case. Write the Journal 
C-0-30. 

CRUTCHES with tips, $1.89 pair postpaid. Braces made 
reva‘red, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


FOR SALE—Physician’s Examining table, leather bags, 
both large and small, fracture splints for all purposes of 
plastic and aluminum, surgical knives, forceps and scissors, 
microscope, stethoscope, 16-inch full automatic electric steril- 
izer, desk and swivel chair, glass front bookcase. Write the 
Journal C-0-31. 


DOCTOR WANTED to take over general practice at Clifton, 
Kansas. Town of 950, no competition. For particulars write 
the Journal C-0-33. 

WANT TO BUY—Good cheap portable short wave dia- 
thermy. Will pay cash for standard make in good order. 
Write the Journal C-0-34. 
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Just as the modern dam keeps a raging river within bounds 
and prevents floods . . . harnessing the forces of nature to 
productive activity . . . so modern epileptic therapy with 
DILANTIN SODIUM assists the body to control floods of 
nervous and mental excitement, reduces the number or 
severity of convulsive seizures, and enables the individual 
to lead a more normal, productive life. 


DILANTIN SODIUM (Diphenylhydantoin Sodium) is a modern 
approach to epileptic therapy . . . a superior anticonvulsant 
free from the undesirable effects of the bromides and bar- 
biturates. It is relatively free from hypnotic action and effective 
in many cases which fail to respond to other anticonvulsants. 
With DILANTIN SODIUM the physician can secure complete 
control over seizures in a substantial number of cases and 
lengthen the intervals between seizures in others. 


“KAPSEALS 
DILANTIN 
SODIUM 


Pat, ore | 


DETROIT 32 ¢ MICHIGAN 
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HEN interviewed between platefuls, this 11-months-ol 

young man emphatically stated: ‘I have been broug 
up on Pablum and still like it, but some days when I’m in the | 
: mood for oatmeal, nothing satisfies me like Pabena!” 17 


Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. q 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U.S.A. 
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